Isolated gastric injury caused by blunt abdominal trauma is rare, and partial thickness injury of the stomach could result in delayed presentation and diagnosis. A 51-year-old male underwent an emergency craniotomy for traumatic brain injury after a traffic accident. On the operative day, massive hematochezia was presented with unstable hemodynamics, and emergency endoscopy of the upper gastrointestinal tract revealed multiple mucosal lacerations on cardia. Finally, the patient was conservatively treated with a proton pump inhibitor and transfusions.
CASE
A 51-year-old male was admitted to the emergency room after a traffic accident. He was a carrier of hepatitis B and had liver cirrhosis of Child Pugh classification A. 
